A45.00; 155 X 230 mm; 193 pages. The post-anaesthetic recovery period remains a potentially hazardous time for patients. The 1983 edition of this book set out to provide a 'practical approach' to the management of the recovery period for both medical and nursing staff. The second edition includes three new chapters which cover monitoring, pain relief, local anaesthesia and day surgery. These new chapters are brief overviews of the topics and as such they provide general information for recovery-room staff rather than specific information for anaesthetists.
. With the objective of 'focusing on the particular needs of anaesthetists' rather than 'being just another short text book of medicine', this volume comprises 18 chapters on 575 pages and is written by 28 contributors, including 16 anaesthetists.
Cardiovascular and respiratory diseases occupy one-third of the book, and other systems are covered more briefly. 'Blood Disorders' and 'Immune Mechanisms Relating to Human Disease' are excellent, with succinct descriptions of pathogenesis, clinical features and treatment, and with good references. Some chapters are disappointing because authors endeavour to cover too many aspects and resort to generalisations without quoting references. More information could have been given on infections and severe sepsis; bacterial meningitis for example receives the briefest of comments. There is no discussion on the important problems of extradural and subdural haemorrhage. Duplication occurs with tetanus, polyneuritis and myasthenia gravis.
There is inadequate discussion of a number of topics. In restrictive lung disease and infection 'hypocapnia is unusual'; 'hypocapnia' should read 'hypercapnia'. X-rays (Fig 3.6 and 3 .12) fail to show the pneumothorax and air bronchogram. The authors present unusual views on the urgency of treatment for anaphylaxis, lowering plasma potassium without waiting for serum potassium level, preoperative assessment of coagulation status during aspirin therapy, management of diabetic ketoacidosis with hourly deep intramuscular insulin and 13 mmol potassium in the first litre of saline which is given in the first thirty minutes.
The authors have taken on a very difficult task with the title 'Medicine for Anaesthetists'. There is a great deal of interest throughout the book, but the anaesthetist who wishes to extend his knowledge or to seek guidance with management of specific medical problems is likely to be disappointed by some sections.
A. M. FORBES Sir Charles Gairdner Hospital Perth, WA.
Medical Checklists -Intensive Care Medicine -H. P. Schuster, T. Pop, L. S. Weilemann. George Thieme Verlag, Rudigerstrasse 14, D-700, Stuttgart 30, Germany; 1990; DM 39.00; 190X 120; pp. 351 . This is the first English translation of one of a series of Germany checklist-style texts, intended primarily for non-specialists and students. Like the others in the series, it is divided into three sections which deal with aspects of examination and monitoring, the clinical features, diagnosis and management of specific disorders, and the benefits, complications and techniques of a number of procedures. The layout and style are reminiscent of a pre-exam lecture note summary, almost entirely lacking in either references or discussion, and
